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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART%%)%%
Regxstratxcm District No....... 8 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

3877

Stale File No

1449

Registrar's No.

1. PLACE OF DEATH:

(@) County.....

2. USUAL RESIDENCE OF DECEASED:

®) Address.. i(% yette Aveé,_

19. (a) NUPE UL T .

(l)ut.a ru:elved local rsglsuur) (ﬂagistn‘l:"l::i-gl‘l‘;:l;lre) T

[T S, . o
; (a) Stae. MiSSOUT] ) COUBYY.oomreereeoee i Py
() City or town Sto LO'LL'LS . .
{If qutgide city or town limits, write * "HUHRAL" and name of towaship) (¢} City or town..., Plne Lam s vp’ i
(c) Name of hospital or institntion: . (I wutside city or town limits, write “RURAL™) ri
St. Johns Hospitel O @ Srees No.... 2217 Oskwood Ave. g
{If not in hoapital or institution, write atrest number or !mal.iun) {If rural, give lycation) '/
(d) Length of stay: In hoaspital or institution T:‘a'eeks . . No.
(Specify whether {e) Citizen of foreign country? (YVes or No)
In this community..., 25 Years /}
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
3 (@ PRINT  MARTIN  ARNOLD
; 2 3 Sooial 5o 20, DATE OF DEATH: Month,,. @55 day Yk
3. 1 t . . i it
@ veteran NO (e cla curity vear. /F }/? hour. minute. /l _‘E M
name war. No . ’
21. I hereby certify that I attended the decea::?)
Male 0 5. COlOY%lte 6. (g) Single, svidowed, married, q m‘f 192‘:’ to
4. Sex race. ! di"m‘cgdlvc}l ged that I last saw h -‘—94!1\?9 on Jﬁg .
6. () Name of husband or wife......ococoeococoe. 6. {€) Age of husband or wife if and that death occutred on the date and hour stated above. Durati
N ; uration
Anatasia ahves'zycars Immediate canse of death
7. Birth date of deceased QOct. 28th 1884 A AR, WM /zz'_,_ ’
{Month) (Day) (Year) 4 3 (
8. AGE: Years Months Days If less than one day /
' 3 ;% ..... 2,
f 58 5 9 J hr. min
9. Binthplace .. Sardes, Miss. [ Tt
-l ~ - Y. .(City, tewn,orconuty) - " T *'_ (State or foreigu country) : yd
Other conditions,
10. Usual accapation uIOtOI‘man . " i (ln‘c’luge pregt‘nmny within 3 months of death} }
LA Y - . x T : L S
11, Industry or husinees Pub}-lc SBI‘VJ_ Ce CO 2 S ‘2 PHYSICIAN
o Major findings: / -
E 12. Name. Unknown. . Of aperations
e e e R P enervasarver] | EPIREPICEIS I / i ) Undetline
g . ] @ the cause to
m U 13. Birthplace : ; o 5 U which death
, (City, town, o7 county) . , . . S1até or foreign country, Of autopsy...... should be
g 14. Maiden name VRknown -t ' charged sta-
= n . tistically,
g 15. Birthplace e A ——— (Sml-"ur FTER Rt 22. 1f death was due to exterﬁal';:an'ses.' fill in the fblic':winé: ) ' )
16." (a) Irformant..... B A MCFEI'].&nd (@) Accident, suicide, or homicide (epecify)
(b) Addrm;e =4217 Qakwood ~Pine Lawn o (&) Date of occurrence. :
17. {@) Burial 1 {b) Date.thereof . 2 lD/ 4z . () Where did injury occur? (City or town} (County) {Srate)
: {Burial, cremation, or removal) D Month)” (Day) (Yeag (d) Did injury occur in or about home, on farm, in mdustrml place, in public place?
\(c} Place:burial or cremation... oe le [ d SO
18. (o) Signature of funeral director. a m ‘7013 1.+ wnite at workp.c.s..: , (Speddly "(“r of place)

na of injury.

oy W
23. 'Signature. ...
‘Addreds..t§

—l—— {Licensed Embalmer’s Statement on Reverse Side)



A 3 i - At ¥
STATEMENT RY LICENSED EMBALMER 7 B

-+ - - T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | UL R

NS , Registered Apprentice No... ,

working under my personal supervision.

Licens'éd Embalmer Noﬁ/é7

. ‘ © .p.O. Address.;f" / \ M

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ure to comply wnth
AL -the above constitutes gmunds for.revocation of license.)

-~ I this body is'not- embalmed,,fact should beso stated above.

P



